
Irondequoit Complaint Form 
Date Received: Received By: Via: ___ Phone   ___Counter   __Inter-Dept Referral 

Complaint Address: 
(House Number & Street) 

 

Complaint Type: ___Grass ___Junk 
Vehicle(s) 

___Bulk 
Refuse 

___Unsafe 

___Vacant ___Property 
Maintenance 

___Animal  
Control 

___Other 
______________________ 

Details / Information: 
 

Condition(s) & Location(s) on Property Date(s) and Times Observed 

 
 
 
 
 

 

Permission to View 
From Adjacent 
Property 

 
Address:________________________________________________ 
 
Special Instructions:_______________________________________ 

Complainant Contact 
(Voluntary only; NOT 
required) 

 

 
 
 


